In February 2006 the provision of home oxygen therapy in England and Wales changed significantly to include the prescription of ambulatory oxygen for the first time. The British Thoracic Society (BTS) Working Group on Home Oxygen Services has produced guidelines providing recommendations on how assessments for LTOT, ambulatory oxygen, and follow up of patients should be performed. 5 Estimates are given for the amount of time the assessments will take. We have used this guideline to establish the number of individuals in our district referred for LTOT and meeting grade 1 (low activity mainly housebound) or grade 2 (active and leave the house regularly) oxygen requirements and so calculate the impact that the new service will have on a hospital serving a population of 500 000. Southend Hospital serves a district with a population of 325 000.
The number of patients on LTOT in March 2004 in the district was ascertained from the list kept by the local oxygen provider. All patients referred for LTOT assessments from The BTS Working Group estimates that, in the first year, it will take 7.5 hours to assess and follow up patients for LTOT and 4.5 hours to assess each patient for ambulatory oxygen.
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Each subsequent year will require 3 hours for follow up. They estimate that 1 Whole Time Equivalent (WTE) is equivalent to 1500 hours of staff time per year, which equates to 1200 hours of clinical time per year. Applying this to our data, 89 new patients were referred for LTOT assessment in 1 year and 35% did not meet the criteria for LTOT; 46.5 hours of work/year would be required to assess them, assuming that all have two assessments. 65% of our patients did meet the criteria for LTOT; 53% of these were in grade 1, so grade 1 patients will require a total of 230 hours for assessment for LTOT over the year, while 47% had a grade 2 requirement for oxygen so grade 2 patients will require 327.12 hours/year for LTOT and ambulatory oxygen assessment. 21 patients were hypoxic on admission but their PaO 2 was .7.3 kPa at the time of LTOT assessment. These patients could still be assessed for ambulatory oxygen (grade 3).They will require 94.5 hours of ambulatory oxygen assessments. The total time required to assess and follow up new patients in a year is therefore 698 hours.
One hundred and ninety one patients are already on LTOT. If 50% are grade 2, they will require 427.5 hours for ambulatory oxygen assessment. All 191 will require two follow up visits for LTOT taking 3 hours each, a total of 573 hours. This means that, in all, 1000.5 hours will be spent assessing existing patients for ambulatory oxygen and LTOT.
In a population of 500 000 this equates to 1074 hours for new patients and 1539 hours for existing patients. The total WTE required will be approximately 0.9 (1074/1200) for new patients and 1.3 (1539/1200) for existing patients. In the first year 2.2 WTE will be required, while in the second and subsequent years all new patients will need to be assessed and all the existing patients on LTOT and ambulatory oxygen will need to be followed up: (0.9 + 0.5) = 1.4 WTE.
Many units will already have some provision for LTOT assessment and follow up. The added resource required for ambulatory oxygen assessments and follow up can be estimated by subtracting the existing resource from the estimates in this letter. Assuming LTOT assessments and follow up are not already being carried out according to the BTS Working Group guidelines, without added resources in the first year there will be an instant waiting list of some months for assessment for ambulatory oxygen. 
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NOTICES Clinical Consensus on COPD Conference
''Clinical Consensus on COPD'', organised by Reed Medical Education, is a new European event for primary and secondary healthcare professionals to tackle challenging issues centred on the latest clinical best practice in COPD diagnosis, management and therapy. A two-day conference will be held in London on 2-3 March 2007. For further information visit www.clinical-consensus-copd.com. 
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